FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Sep 15 1997 8:00am
Secretary of State

POCUMENT # 00003240 (8)

EASTGROVE ESTATES HOMEOWNERS' ASSOCIATION, INC.

Mailing Address
8100 SW 157 STREET

Principal Place of Business
8100 SW 157 STREET

MRS

MIAM! FL 33157 MIAMI FL 33157-2243
3. Date Incor;orﬁlsd or Qualified | 3a. Date of Last Report
271994 06/03/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied [‘or
m e . 26 3566 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc.
P Ui APt E. e 6. Cerifficate of Status Desired [ $8.75 Addtional
;;] _5] Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 Mey Bo
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Labllity for intangible tax under s. 199.032,
l24) 26 [26] 30 Fiorida Statutas [Jves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrsss of New Registered Agent
B81{ Name
mMPSTER: ROBERT | 82| Street Address {P.0. Box Number is Nat Acceptable)
8100 SW 167 STREET
MIAMI FL 33157 83
84| Gity FL 85] Zip Code
11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

offige or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintment as regisiered
agent. | am familiar with, and accepl the obligations of, Seclion 617.05083, Floriga Statutes.

14, | do hereby cerlily that the information suppliod with this filing doos not gualify

| am an officer or diractor
appears in Block 12 or

NIAAILA YIS M™,

SIGNATURE

Signature, lyped or printod narme of ragisiored agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
1Z. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP ﬂ DELETE 11 TILE D ﬂ Change [ Addltion
NAME PARISER, BRIAN 12 KAME NEADHART, Pavl
steeeTanoress | 15300 SW 78TH CT 13STREET ADDRESS | § @00 SO 714G ALENUE
CTy-ST-2P MIAMI FL oz AMipmi L 33187
TLE DVP T oecete 21TME 0 [ change  [T] Acdition
NAME DEMPSTER, ROBERT L 22 NAME
staeeT abbaess | 8100 SW 157TH ST 23 STREET ADDRESS
o7y - ST-21P MIAMI FL 2.4 CITY-§1-2IP
TMeE oT T bECETE 31 TILE O Cange L Aadilion
NAME SLOCUM, CECILIA 32 NAME
streev aobaess | 15065 SW 78TH AVE 33 STREET ADDRESS
CiTY-ST-2P MIAMI FL 34.CITY-51- 2P
TILE ~ [ oELeTE 41TITLE [ Change [ ] Adiition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P 44 CITY-81.2IP
TIRE L] DELETE 51 TTLE [ change L] Adifition
NAME 5.2 NAME
STRECT ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-S1- 2P
TME TJ CELETE 6.1 TITLE [T change — L] Addition
NAME 62 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T-2P 8.4 CIFY-S1- 7P

or the exemplion stated in Section 119.07(3)(1, Florida Statutes. [ further cerlify that the

Information indicated on this anpual repert gr supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or the receiver or lrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

corporgti
:W. or on an gtlachmen! with an address.
87/ 1/ XK ;éu; i QJ o Mehn s h o TE

P A S N N

CR2E037 (9/96)



